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GIA TRI PHOI HO'P CUA RUG VA VCUG TRONG PANH GIA TON THUONG
HEP NIEU PAO: POI CHIEU VO'I DU LIEU PHAU THUAT

TOM TAT

Muc tiéu: Nghién c(tu nhdm danh gid mgi tuong
quan gilra hinh anh RUG/VCUG va két qua phau thuat
G bénh nhan hep niéu dao, tap trung vao cac yéu to:
vi tri hep, chiéu da| doan hep, s6 doan hep va muc do
hep. Dong thai xac dlnh do chinh xac clla RUG/VCUG
trong tién lugng phau thuat. Phuaong phap Thiét ké
nghlen cllu md ta cét ngang h6i clru tren 150 bénh
nhan nam dugc chén doan hep niéu dao va co day da
dir liéu RUG, VCUG va phau thuét tai Bénh vién Binh
Dan tr ndm 2021 dén 2024. Hinh anh chup dugc
danh gia doc lap va so sanh véi dif liéu phau thuét.
Cac phan tich thong k& gom klem dinh Ch| -square, hé
s6 tuong quan Cohen'’s Kappa va tlnh cac gia tri chan
doan nhu d6 nhay, dac hiéu, PPV va NPV. Két qua:
Hinh &nh RUG/VCUG c6 do phu hgp cao véi két qua
phau thudt trong xac dinh vi tri hep (Kappa = 0,82; p
< 0,001), chiéu dai doan hep: 2,9 + 1,5 cm, dao dong
tlr 0,7 cm dén 6,8 cm va mic do hep: Hep nhe (= 4
mm): 34/150 tru’Bng hgp (22,7%), hep trung binh (2—-
4 mm): 95/150 trerng hop (63,3%), hep khit (< 2
mm): 21/150 trudng hgp (14%). Ty 1€ trung khép
glLra chan doan hinh anh va phiu thuat dat trén 85%
8 hau hét cac chi tiéu. D6 nhay va dac hiéu tong thé
clla RUG/VCUG [an lugt 1a 82,1% va 90,9%. Gia tri
tién doan duang Ia 94,0% va tlen doan am la 74,6%.
Két Iuan RUG va VCUG la cac phucng, phap h|nh anh
hiéu qua trong danh gid dic diém ton thuong hep
nleu dao trufdc phau thuat. Vlec phoi hgp hai ky thuat
nay gilp nang cao dd chinh xac trong xac dinh vi tri
va chiéu dai hep, hd trg dang ké trong lua chon
phu‘dng phap diéu tri phu hdp. Tuy nhién, trong cac
trudng hgp hep ph0| hgp, hep kém xc hoa hodc tén
thuong phirc tap, nén két hgp thém ndi soi hodc siéu
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SUMMARY

THE COMBINED VALUE OF RUG AND VCUG
IN THE ASSESSMENT OF URETHRAL
STRICTURE: CORRELATION WITH

SURGICAL FINDINGS

Objectives: This study aims to evaluate the
correlation between RUG/VCUG imaging findings and
intraoperative findings in patients with urethral
stricture, focusing on stricture location, length,
number of segments, and severity. Additionally, we
assess the diagnostic accuracy of these imaging
modalities in predicting surgical findings. Methods: A
cross-sectional descriptive retrospective study was
conducted on 150 male patients diagnosed with
urethral stricture who underwent both RUG and VCUG,
followed by surgical treatment at Binh Dan Hospital
between 2021 and 2024. Imaging results were
independently assessed and compared with
intraoperative findings. Statistical analysis included
Chi-square tests, Cohen’s Kappa coefficient, and
calculations of sensitivity, specificity, positive
predictive value (PPV), and negative predictive value
(NPV). Results: RUG/VCUG imaging showed a high
concordance with surgical findings in identifying the
stricture location (Kappa = 0.82; p < 0.001). The
mean stricture length was 2.9 + 1.5 cm, ranging from
0.7 cm to 6.8 cm. Regarding stricture severity: mild
strictures (= 4 mm) were observed in 34 out of 150
cases (22.7%), moderate strictures (2—4 mm) in 95
cases (63.3%), and severe strictures (<2mm) in 21
cases (14%). The concordance rate between imaging
diagnosis and surgical findings exceeded 85% for
most parameters. The overall sensitivity and specificity
of RUG/VCUG were 82.1% and 90.9%, respectively.
The positive predictive value was 94.0%, and the
negative predictive value was 74.6%. Conclusion:
RUG and VCUG are effective imaging techniques for
preoperative evaluation of urethral strictures. The
combination of both modalities enhances diagnostic
accuracy in assessing stricture characteristics and

253



VIETNAM MEDICAL JOURNAL N°3 - JUNE - 2025

plays an important role in treatment planning.
However, in complex, fibrotic, or multi-segment
strictures, additional modalities such as urethroscopy
or urethral ultrasound may be necessary for
comprehensive assessment.
Keywords: Urethral stricture,
imaging, urethral surgery, correlation.

I. DAT VAN DE

Hep niéu dao la moét bénh ly tiét niéu thudng
gdp ¢ nam gidi, déc trung bai su thu hep long
niéu dao do xd hda, viém nhiém, chan thuong
hodc sau cac thu thuat can thlep Bénh anh
hudng dang~ ké dén chat lugng song, lam tang
nguy cc nhiém trung ti€u, bi ti€u, suy than va cé
th€ gy bién chliing nghiém trong néu khong
dudc chan doan va diéu tri kip théi. Ty 16 mac
hep niéu dao & nam gidi trudng thanh dugc udc
tinh tir 0,6% dén 0,9% & cac nudc phat trién.!

Chan doén va danh gia chinh xac vi tri, chiéu
dai va mdc do hep niéu dao la yéu t6 then chét
gilip bac si 1am sang lya chon chién lugc diéu tri
phl hgp, nhat 1& ph3u thudt. Trong d¢, hai
phuang phap hinh anh kinh dién dugc st dung
phd bién 1a chup niéu dao ngudgc dong (RUG —
Retrograde Urethrogram) va chup bang quang
niéu dao lic rdn tiéu (VCUG - Voiding
Cystourethrogram). RUG cé uu thé trong danh
gid niéu dao trudc, trong khi VCUG cung cap
thong tin vé niéu dao sau va chiic ndng bai xuat
nudc ti€u qua doan hep.??.

Tuy nhién, mGi tuong quan gilra cac dac
diém hinh anh hoc trén RUG/VCUG v@i dir liéu
thuc té trong phau thuat van con la cha dé gay
tranh cdi. M6t s6 nghién cltu cho thdy RUG va
VCUG cd do6 chinh xac tugng doéi trong xac dinh
vi tri va dd dai doan hep*, nhung c6 thé bo sét
cac tén thucng nhd, tdn thuong phdi hop hodc
doan hep phtc tap®. Viéc danh gid sai léch co
thé anh hudng dén quyét dinh diéu tri, lam tang
nguy cd that bai sau phau thuét.

Tai Viét Nam, chua cd nhiéu nghién clu
chuyén sdu danh gia truc ti€p mai terng quan
gitta hinh anh chup RUG/VCUG va két qua phau
thuat. Do do, chdng t6i thuc hién nghién cliu
nay vai muc tiéu:

1. M6 t3 dsc diém tbn thuong hep niéu dao
trén phim RUG/VCUG;

2. 50 sénh két qua hinh énh vdi dif liéu phdu
thuat

3. Xdc dinh gid tri tién doan cua RUG/VCUG
trong diéu tri hep niéu dao.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
Thiét ké nghién ciru. Nghién ciu md ta
cat ngang, hoi cu, dugc thuc hién nhdm danh

RUG, VCUG,
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gia méi tuang quan gitta két qua hinh anh hoc
(RUG/VCUG) va dit liéu phau thuat thuc té€ &
bénh nhan hep niéu dao.

Poi tugng nghién ciru

Tiéu chuan lua chon:

- Nam gi6i > 18 tudi.

- Pugc chdn doadn hep niéu dao dua trén
ldm sang va hinh anh hoc.

- C6_day du phim chup RUG va/hodc VCUG
truGc phau thuat.

- C4 phau thuat diéu tri hep niéu dao tai Bénh
vién Binh Dan tir thang 1/2021 dén thang 6/2024.

Tiéu chudn loai trir:

- Khong cd hinh anh RUG/VCUG hodc phim
khong dat chat lugng.

- Bénh nhan khong dugc phau thuat.

- Bénh nhan c6 hep niéu dao do khGi u,
viém lao niéu dao hoéc ton thuong bam sinh.

Phuong phap thu thap dir liéu. D liéu
dugc thu thap tir hd s6 bénh an, hé théng luu
tr hinh anh (PACS) va bién ban phau thuat.

Cac bién s6 dudc phan tich gém:

- Vi tri hep (niéu dao duong vat, hanh,
mang, tién liét).

- S0 doan hep (1 doan, =2 doan).

- Chiéu dai doan hep (mm).

- Muc do hep (nhe, trung binh, hoan toan).

- Phuang phap phau thuat thuc hién (noi soi
cat trong, cat ndi tan — tan, tao hinh bdng vat
ghép,...).

Xur ly va phan tich sé liéu

- DIt liéu dugc nhap va xr ly bang phan
mém SPSS phién ban 20.0.

- S dung thdng ké md ta dé trinh bay daic
diém dan sb va ton thuang.

- Phan tich méi tuong quan gilta két qua
hinh a@nh va phau thudt bang hé s6 Kappa
(Cohen's Kappa).

- S0 dung kiém dinh Chi-square hodc
Fisher’s exact test d& so sanh cac nhom.

- Tinh toan do nhay (sensitivity), do dac hiéu
(specificity), gia tri tién doan duong (PPV) va gia tri
tién doan am (NPV) clia RUG/VCUG trong du’ bao
déc diém ton thuong trén phau thuét.

. KET QUA NGHIEN CUU

Pac diém bénh nhan. Nghién cllu dugc
thuc hién trén téng s& 150 bénh nhan nam gidi
dudc chan doan hep niéu dao tai Bénh vién Binh
Dan. D6 tudi trung binh cla cic bénh nhan la
48,3 + 15,7 tudi, dao dong tir 18 dén 75 tudi.
Nhdm tu6i ph6 bién nhét Ia tir 40 dén 59 tudi,
chiém 46,7% téng s6 bénh nhan.

Triéu ching cd nang chinh khi bénh nhan
nhap vién bao gom ti€u khd (88%), tiéu tia nho
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(75,3%), ti€u nhiéu [An (62,7%), tiéu ngdt
quang (45,3%) va tiéu mau (12%). Trong s6
bénh nhan nghién clru, cé 42,7% bénh nhan da
ting diéu tri ndi khoa khéng hiéu qua trudc khi
tham gia nghién c(u.

Nguyén nhan gay hep niéu dao dugc xac
dinh cht yéu la _do chan thuong niéu dao
(34,7%), viém nhiém dudng tiét niéu man tinh
(24%), sau cac thu thuat tiét niéu nhu tan séi
dudng tiét niéu, dat théng niéu dao kéo dai
(20%) va vo can (21,3%).

Pdc diém hinh anh RUG/VCUG. Trén
hinh anh chup niéu dao ngugc dong (RUG), cac
d&c diém tén thuong dudgc ghi nhan nhu sau:

Vi tri doan hep phé bién nhdt ndm & niéu
dao hanh (chiém 61,3%), ti€p dén la niéu dao
duong vat (18,7%) va niéu dao mang (13,3%).
M6t sb it trudng hdp cb tén thuong phdi hop
nhiéu vi tri (6,7%).

Bang 1. Bién sé’lién quan dén hep niéu
dao trén hinh anh RUG

Bién so |
S0 doan hep
1 doan hep 126/150 (84%)
= 2 doan hep 24/150 (16%)
Phan do hep trén RUG
Hep nhe (d>4 mm) 34 (22,7%)

Hep TB (2-4 mm) 95 (63,3%)

Hep khit (<2 mm) 21 (14%)

Dau hiéu kem theo

- 11 trudng hdp (7,3%) cé hinh &nh ro thudc
hoac tui thira niéu dao.

- 6 trudng hgp ghi nhan trao ngudc thudc
Ién tuyén tién liét hodc hé mach thé hang — thé
x0p (bién chufng cla bom ap luc cao).

Péc diém hep niéu dao khi phau thuat.
Trong qué trinh phau thuat cac dic diém ton
thuong hep niéu dao dugc xac dinh ro veé vi tri,
chiéu dai, mdc do hep va s6 doan hep. Cac déc
diém chinh dugc ghi nhan nhu sau:

Vi tri doan hep

- Niéu dao duadng vat: 69 trudng hgp (46%)

- Niéu dao hanh: 45 trudng hgp (30%)

- Niéu dao mang: 24 trudng hgp (16%)

- Niéu dao tién liét: 12 trudng hgp (8%)

- Ton thuang phdi hop nhiéu vi tri: 8 trudng
hop (5,3%)

S6 doan hep:

- 1 doan hep: 122 bénh nhéan (81,3%)

- > 2 doan hep: 28 bénh nhéan (18,7%)

Chiéu dai doan hep: Chiéu dai trung binh
doan hep dudgc xac dinh trong mé 1a 2,9 + 1,5
cm, dao dong tir 0,7 cm dén 6,8 cm. Phan bd
theo nhdm chiéu dai:

- < 2 cm: 75 trudng hgp (50%)

Ty le

- 2 —4 cm: 60 trudng hgp (40%)

- 4 cm: 15 trudng hgp (10%)

Murc dé hep:

- Hep nhe (=4mm): 34/150 truGng hdp (22,7%)

- Hep trung binh (2—-4mm): 95/150 truGng
hgp (63,3%)

- Hep khit (<2mm): 21/150 trerng hgp (14%)

Ton thuong phéi hdp va bénh ly kém
theo. Trong khi phdu thudt, mot s6 dic diém
ton thuong phuc tap dugc ghi nhan:

- X6 hda niéu dao nang: 18%

- Viém nhiém tai cho: 12%

- Soi trong long niéu dao: 4%

- buGng do niéu dao: 2,7%

Phan tich méi tuong quan giira
RUG/VCUG va két qua phau thuat. Tuong
quan gilta RUG va két qua phau thuat: RUG la
phudng tlen chu yéu dé khao sat niéu dao trudc
(gébm niéu dao dudng vat va hanh). Trong 120
trudng hgp ton thuong & niéu dao trudc (xac
dinh bang phau thuat), RUG ghi nhan ding vi tri
ton thuong & 108 trudng hop (90%).

¢ Hé s6 Kappa (Cohen’s Kappa): 0,84 (p < 0,001)

« Chiéu dai doan hep ghi nhan trén RUG va
trong phau thuat tugng ducng nhau:

- Trung binh trén RUG: 2,7 = 1,3 cm

- Trong mé: 2,8 £ 1,4 cm (p = 0,68).

- Hé s tuong quan Pearson r = 0,81, cho
thay mdi lién hé chat ché.

Tuong quan gilta VCUG va két qua phiu
thuat:

Bang 2. Tuong quan gida VCUG va két
qua phau thuat

Thong s0 Gia tri
S6 ca ton thuong niéu dao sau 30
S6 ca VCUG xac dinh dung 23
Ty Ié xac dinh ding 76,7%
A o~ 0,66 (Tuong
Hé s6 kappa quan vira)
P —value (Kappa statistic test) 0,002

Tong gia tri chan doan (RUG va VCUG két hap)

Khi phdi hgp ca hai ky thuat RUG va VCUG:

- Trung khdp hoan toan véi phau thuét vé vi
tri va s6 doan hep: 130/150 trudng hap (86,7%)

- B0 nhay: 82,1%

- D6 dac hiéu: 90,9%

- Gia tri tién doan duang (PPV): 94,0%

- Gia tri tién doan am (NPV): 74,6%

IV. BAN LUAN

Gia tri cua RUG va VCUG trong danh gia
hep niéu dao. Nghién clfu cla ching t6i cho
thay rdng hai phuong phap chan dodn hinh anh
kinh dién 1a chup niéu dao ngudc dong (RUG) va
chup bang quang — niéu dao Idc ran tiéu (VCUG)
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cd gid tri cao trong danh gid ddc diém tén
thuang hep niéu dao trudc phau thuat, bao gom
vi tri, s6 doan, chiéu dai va mdc do hep.

Cu thé, RUG xac dinh duing vi tri tén thuong
niéu dao trudc & 108/120 trudng hop (90%), VGi
hé s6 Kappa dat 0,84 (p < 0,001). Bay la murc
d6 tuang quan rat t6t, cho thay RUG van la cong
cu tiéu chudn trong khao sét cac ton thuong hep
G niéu dao dudng vat va niéu dao hanh. Chiéu
dai doan hep do dugc trén RUG (trung binh 2,7
£ 1,3 cm) ¢d tuong quan chat ché véi két qua
phau thuat (2,8 + 1,4 cm), véi hé s6 tufdng quan
Pearson r = 0,81, khang dinh tinh chinh xac cua
phuong phap néy vé mat dinh lugng.

Trong khi d6 VCUG cho két qua dung vi tri
tén thuong & 23/30 trudng hop hep niéu dao
sau (76,7%), vGi hé s6 Kappa 0,66 (p = 0,002),
mic d6 tudng quan_& muc trung binh kha.
Nguyen nhan chinh dan dén sai l&ch trong mét
s6 trudng hgp la do hinh anh VCUG bi gidi han &
thi ran tiéu, hodc bénh nhan khdng thé tao dugc
ép luc bang quang du manh dé€ 1am 16 rd doan
niéu dao bi hep. Ngoa| ra, ap luc tiém thudc can
quang gua cao cd thé lam "mé g|a tao" doan hep
khit, dan dén danh gid thap mdc do tdc nghén
that su.

Khi ph0| hgp ca hai ky thuat, RUG va VCUG
cho két qua trung khdp véi phau thut vé vi tri va
s6 doan hep trong 130/150 trudng hgp (86,7%),
véi dd nhay 82,1%, dd dic hiéu 90,9%, PPV
94,0% va NPV 74,6%. Nhiing con s6 nay cho
thay gia tri tién doan duong rat cao, tdc khi hinh
anh hoc xac dinh co6 hep, kha nang dung la rat
I6n; tuy nhién, gia tri tién doan am thap han,
phan anh kha nang bo sét hep & cac truGng hop
ton thuang nhd, phirc tap hodc nhiéu doan.

So sanh véi cac nghién ciru trudc day.
Két qua nghién clu cla ching toi phu hgp véi
cac nghién clru quoc té va trong nudc.

- Maciejewski va Gonzalez (2015) trong bai
tdng quan trén Translational Andrology and
Urology nh&n manh rang RUG la tiéu chuan vang
trong danh gia niéu dao trudc, con VCUG ddng vai
trd bG sung quan trong trong khao sat niéu dao
sau va nhifng trudng hgp hep khit hoan toan!.

- Santucci et al. (2007) cling ghi nhan ty 1&
phu hgp gilta RUG/VCUG va dif liéu phiu thuét
Ién dén 85-90% khi ca hai ky thuat dugc st dung
két hop, dac biét hiéu qua trong trudng hgp hep
niéu dao don gian, 1 doan, chua xc hda nang?.

- Rourke va Hickle (2019) nhan thay trong
214 bénh nhan hep niéu dao, RUG cé do nhay
89% trong xac dinh chiéu dai doan hep, nhung
gidm xudng con 76% & nhitng trudng hgp hep
phdi hgp hodc cd viém xd lan rong3.
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Nhu vay, nghién ctiu cta ching téi da khang
dinh lai g|a tri cla cac phuong phap chan doéan
hinh anh ¢ dién nay, dong thdi cung cap thém
bang cerng thuc tién tor mot trung tdm ngoai
tiét niéu Ién tai Viét Nam.

Han ché cia chan doan hinh anh va vai
tro cua phau thuat. Mdc du RUG va VCUG cho
d6 chinh xac cao, song van ton tai nhitng han
ché nhat dinh: .

- MOt s6 trudng hdp hep khit nhung van cé
hinh anh thubc can quang di qua do bom thudc
vdi ap luc cao, gay sai léch trong danh gia mitc
do hep.

- C4c tén thudng nhu xd hda quanh niéu
dao, viém nhiém man tinh, dudng do hay soi
niéu dao thudng khéng thé hién rd trén hinh
anh, va chi dugc phat hién chinh xac trong qua
trinh phau thuat.

- Dac biét, & bénh nhan co tién su can thiép
nhiéu lan hodc hep tai phat, hinh anh hoc
thudng khé danh gid toan dién pham vi ton
thuang do bién dang giai phau.

Chinh vi vay, phau thuat khong chi la
phudng tién diéu tri ma con déng vai tro la “tiéu
chudn vang” dé danh gia toan dién tén thuong,
nhat la trong nhirng ca hep phuc tap.

V. KET LUAN

Nghién clu cho thay chup niéu dao ngugc
dong (RUG) va chup bang quang — niéu dao lic
ran tiéu (VCUG) la hai phucng phap chan doan
hinh anh c6 gid tri cao trong danh gid tén
thuang hep niéu dao, dac biét khi dudc sir dung
két hgp. RUG cho két qua phu hgp cao trong
khao sat hep niéu dao trudc, vdi hé s6 tuang
quan Kappa dat 0,84; VCUG ho trg hiéu qua
trong danh gid niéu dao sau vdi hé s6 Kappa
0,66. Khi phdi hgp ca hai phuong phap, ty 1€
trung khdp gitfa hinh anh hoc va phau thuat dat
86,7%, do nhay 82,1% va do dac hiéu 90,9%.

Hinh anh hoc cho phép xac dinh kha chinh
xac vi tri, s0 doan va chiéu dai doan hep; tuy
nhién, mdt s6 tén thuong phdi hdp nhu xo hda
lan rong, dudng do niéu dao hodc soi trong long
niéu dao thudng chi dugc phat hién khi phau
thudt. Do do, chan doan hinh anh gilr vai trd dinh
hudng, trong khi phau thuat van la phuong tién
xac dinh tdn thuong mét cach toan dién va la tiéu
chuén vang dé danh gia mic do hep thuc su.

TU két qua nghién clu, chidng t6i khuyén
nghi nén thuc hién ca RUG va VCUG trudc mé dé
dat dugc chan doan hinh anh day du, dac biét
trong cac trerng hap ngh| ngd tén thuong phoi
hdp hodc ton terdng G vung chuyen tiép glLra
niéu dao trudc va sau. Viéc danh gia duing va du
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trudc mé sé goép phan quan trong vao viéc 1ap ké
hoach diéu tri hiéu qué lva chon phuang phap
phau thuat phu hgp va han ché nguy cg tai phat
sau ma.
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KHAO SAT MOI TUO'NG QUAN THE CHAT Y HQC CO TRUYEN
VA PAC PIEM TINH CACH TREN BENH NHAN DIEU TRI TAI BENH VIEN
CHINH HINH VA PHUC HOI CHU’C NANG THANH PHO HO CHI MINH

Vo Trong Tuan!, Ha Chi Lc!, Ngé Thai Di¢éu Luwong!

TOM TAT

Dat van dé va muc tiéu nghlen clru: Thé chat
Y hoc cd truyen (TCYHCT) Ia bi€u hién da chiéu va
tuong d6i 6n dinh v& hinh thai, sinh Iy va tdm ly con
ngudi. Nhan cach theo Eysenck dLra trén phan Lrng
sinh ly co the ngu‘dl Nghién cu méi lién quan glLra
thé& chat can bang véi ddc diém nhan cach va yeu to
lién quan nh&m {ng dung YHCT trong chim soc stic
khoe toan dién [2] cho ngudi bénh diéu tri tai bénh
vién. DOi tu’dng va Phu‘dng phap nghlen ctru:
Nghién cu’u cit ngang mo ta trén 341 ngerl bénh tai
bénh vién Chinh hinh va phuc hoi chirc nang thanh
phd HO Chi Minh. TCYHCT va déc diém nhan cach [an
lugt dudc danh g|a qua thang do CCMQ_ va EPI. Sir
dung hdi quy tuyén tinh nham tim ra yéu to tuong
quan gittra TCYHCT va d&c diém nhan cach. Két qua
va phat hién chinh: Nghién ctu cho thdy 61% thé
chat can bang Phan tich da bién cho thay ngerl bénh
c6 diém bat 6n than kinh cao s& nhidu kha ning biéu
hién thé chat khong can bang (TCKCB). Két luan va
kién nghi: TCYHCT cd mdi lién hé vdi déc diém nhan
cach, diém bat 6n than kinh cao 1am ting nguy cd
bi€u hién TCKCB. Nén thiét Iap k€ hoach can thiép
bang thé chat YHCT dé chdm sdc stic khde toan dién
k€ ca tam ly.
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Objective: The Constitution in Chinese Medicine
(CCM) is a multidimensional and relatively stable
expression of human morphology, physiology and
psychology. Personality according to Eysenck is based
on the physiological reactions of the human body.
Researching the relationship between balance type
and personality traits and related factors to apply
Traditional Medicine in comprehensive health care for
patients treated at the hospital. Subjects and
method: Cross-sectional descriptive study on 341
patients at Ho Chi Minh Orthopedics and Rehabilitation
Hospital. CCM and personality traits were assessed
through the CCMQ and EPI scales, respectively. Using
linear regression to find correlation factors between
CCM and personality traits. Results: Research shows
that 61% are balanced type. Multivariate analysis
showed that patients with high neurological instability
scores were more likely to exhibit unbalance types.
Conclusion: CCM has a relationship with personality
traits, high neuroticism scores increase the risk of
manifestation of mental disorders. A plan for CCM
intervention using traditional medicine should be
established to take care of comprehensive health,
including CCM. Keywords: The Constitution in
Chinese Medicine, personality traits.

I. DAT VAN PE

Hoc thuyét thé chat y hoc cé truyén (YHCT)
dé cao tu tudng “thién nhan hgp nhat” va “hinh
than hgp nhat”. Mot tinh than khoe manh bén
trong co thé cudng trang. Do dod, viéc chdm sdc
stic khoe thé chat can song hanh vé&i chdm séc
suiic khoe tinh than. Mot trong nhitng céng cu
danh gid thé chat YHCT thudng dung la thang
diém CCMQ, két qua la 9 dang thé chat, bao
gom 1 thé can bang (thé binh hoa) va 8 thé chét
thién Iéch (TCTL): the chat Khi hu, thé chét
Du’dng hu, thé chat Am hu, thé chat Pam thap,
thé chat Thap nhiét, thé chat Huyét (, thé chat
Khi tré, thé chit Pac biét. V& YHHD, mét trong
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